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Payroll and Human Capital Management Services Agreement 


This Payroll and Human Capital Management Services Agreement (“PHCMSA”), effective as of the Effective Date below, is by and between Paycom 
Payroll, LLC, a Delaware limited liability company whose corporate headquarters is located at 7501 W. Memorial Road, Oklahoma City, OK 73142 
(hereinafter “Paycom”) and the undersigned Client (hereinafter “Client”). Paycom and Client agree as follows with respect to all services provided by 
Paycom to Client (“Services”). 


Subject to this PHCMSA, the General Terms and Conditions, the applicable Service component Schedules (“Schedules”) and addenda, which are each 
hereby incorporated by reference (collectively, the “Agreement”), Paycom agrees to perform and Client hereby engages and hires Paycom to perform 
on Client’s behalf each of the Services indicated on proposal(s) acknowledged by Client. 


Paycom shall commence performing each Service component promptly after Client provides Paycom with the information that Paycom requires to begin 
performing the subject Service component. 


Paycom’s Services are based upon information and instructions provided by Client. Client is solely responsible for the accuracy and completeness of all 
information and instructions provided to Paycom. Notwithstanding anything to the contrary in this Agreement, Paycom shall not be liable or responsible 
for errors or omissions arising from Paycom’s reliance upon Client’s instructions or incorrect or incomplete information provided by Client. Paycom shall 
not be required to amend or refile any tax return or tax filing on behalf of Client unless the erroneous filing was the sole fault of Paycom. 


LIMITATIONS OF LIABILITY. NOTWITHSTANDING ANYTHING TO THE CONTRARY HEREIN, BUT EXCEPT AS TO THOSE MATTERS 
PROVIDED FOR IN SECTION 24 OF THE GENERAL TERMS AND CONDITIONS, IN NO EVENT SHALL EITHER PARTY BE LIABLE TO 
THE OTHER PARTY FOR ANY INCIDENTAL, INDIRECT, CONSEQUENTIAL, PUNITIVE OR SPECIAL DAMAGES (INCLUDING BUT NOT 
LIMITED TO DAMAGES TO BUSINESS REPUTATION, LOST BUSINESS, LOST ANTICIPATED PROFITS, OR LOST ANTICIPATED 
SAVINGS), WHETHER FORESEEABLE OR NOT AND HOWEVER CAUSED, EVEN IF SUCH PARTY IS ADVISED OF THE POSSIBILITY 
THAT SUCH DAMAGES MIGHT ARISE. NOTWITHSTANDING ANYTHING TO THE CONTRARY HEREIN, EXCEPT FOR THE ITEMS 
DESCRIBED IN SECTIONS 24.1 THROUGH 24.7 OF THE GENERAL TERMS AND CONDITIONS, THE LIABILITY OF EACH PARTY TO THE 
OTHER FOR ANY OR ALL LOSSES OR INJURIES FROM ANY ACTS OR OMISSIONS UNDER THIS AGREEMENT, REGARDLESS OF THE 
NATURE OF THE LEGAL OR EQUITABLE RIGHT CLAIMED TO HAVE BEEN VIOLATED, SHALL NOT EXCEED THE AMOUNT PAID BY 
CLIENT TO PAYCOM UNDER THIS AGREEMENT FOR THE SERVICE COMPONENT WHICH IS THE SUBJECT OF THE ALLEGED BREACH 
DURING THE TWELVE MONTH PERIOD IMMEDIATELY PRECEDING THE ALLEGED BREACH. 


All issues and questions concerning the construction, validity, enforcement, performance and interpretation of the Agreement and the parties’ 
corresponding or contemporaneous agreements shall be governed by, and construed in accordance with, the laws of the State of Oklahoma. With respect 
to any claim arising out of the Agreement, each Party irrevocably submits to the exclusive jurisdiction and venue of the courts of the State of Oklahoma, 
or the United States District Court, located in Oklahoma County, Oklahoma. Client and the undersigned individual each represent that the signatory to 
this Agreement is authorized to enter into such agreement on behalf of Client. 

By signing below, Client agrees that it has (1) received, read and understands the Agreement and (2) agrees to be bound by the terms of the Agreement. 


06/24/2020 

IN WITNESS WHEREOF, Paycom and Client have executed this Agreement to be effective_(the “Effective Date”). 


AGREED AND ACCEPTED BY CLIENT: PA YCOM PAYROLL, LLC d/b/a PAYCOM: 

El Rio Community School _ 


COMPANY LEGAL NAME 
Rebecca Fishman 

President 

AUTHORIZED SIGNATURE 

Jon Evans 

tvpjh or print name 

TITLE 

TYPE OR PRINT NAME 



Reporting Agent 

AUTHORIZED SIGNATURE 


TITLE 


83-2128184 

FEIN:_ 
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